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RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
‘ State Capito]
fcmy STATE ZP Gk STATE P ———
Sacramento CA 95814
MEALS TRANSPORTATION
10~Jun LOCATION CARFARE, BUSINESS TOTAL
WHERE EXPENSES LopaiNa INCIDENTALS | COST OF TOLLS, PRIVATE CAR USE EXPENSE | ExpENSES
DATE TVE WERE INCURRED BREAKFAST|  LUNCH DINNER TRANS. | TYPE USED | PARKING MILES AMOUNT FOR DAY
Ve / ?ﬁ AL~
30-Jun Ta Sacramento/LA 341.40] air 33 22 11.00, 49373
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0.00 0.00
0.00 0.00
0.00 i 0.00
0.00 0.00
0.00 0.00)
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
SUBTOTALS 0.00 0.00 0.00 341.40 0.00] 141,33
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PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipls when required) NORMAL WORK HOURS
SRS FHAP STEEL H + Chrepip £V/oNT
PRIVATE VEHICLE LICENSE NUMBER
CAMNZ 2 2.5
MILEAGE RATE CLAIMED
0.5
- AGENGY ACCOUNTING OFFICE
I HEREBY CERTIFY, That the above is a lrue statement of lhe travel expenses incurred by me In accordance with DPA rules in the service of the Stale of . «USE’QNLY
Califormia If a privalely owned vehicle was used and if mileage exceeds Lhe minimum rale, | cerlify the cost of the operating lhe vehicle was equal to or 25 PMEYREVHL&WG?UN&GHEC:{MMBER
greater than lhe rate claimed, and that | have met the requirements as prescribed by SAM Sections 0750, 0751,0752, 0753 and D754 ; !(—4 /9’%
pertaining to vehicle safety and seat bell usage
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